much needed contribution towards evaluating these different facilities of the psychiatric services.
Mezey and Evans examine the extent to which out-patient and in-patient services are either â€˜¿ complementary'â€"dealing with different popu lations in terms of diagnostic and socio-demo graphic characteristics, or â€˜¿ substitutive ',dealing with populations similar in these respects. From their study they conclude that patients receiving out-patient care are a socially and clinically distinct population, and thatâ€˜¿ the two facets of the hospital service perform, therefore, functions which to a large extent are comple mentary'.
The authors collected data supporting these conclusions from patient populations in the former borough of Edmonton duringa twelve month period between 1963 and 1964. Com paring their findings with material for some Regional Hospital Board areas,they advance two important claims: patients, and those in-patients admitted from out-patient clinics, there is also considerable overlap. A measure of clinical severity, which the authors do not include as a dimension of their study, would perhaps allow a finer distinction to be made between these populations.
Social differences appear to be much less marked. The elderly, the single and â€˜¿ previously married' are very slightly under-represented in the out-patient population, while the social class composition of the two groups is much the same.
Comparison between out-patients who were subsequently admitted and those not admitted is not made.
The differences revealed by the indices used by Mezey and Evans do not unequivocally demarcate two clinically and socially distinct populations.
On the other hand, the data collected make it difficult to say to what extent the populations overlap, and hence decide the extent to which in-patient and out-patient facilities are substitutive or complement each other. Our criticism of Mezey and Evans' thesis is not that an expansion of out-patient services in a given area will not for some cases prevent hospital admission or prove an alternative to it, but rather that the indices of a patient's clinical and social characteristics used in their study do not adequately account for the distribution of a large proportion of patients to different facilities. They are aware that social and domestic situations are likely to be involved in the referral and disposal of patients, but the socio-demographic data they collect, while basic, are insufficiently sensitive to discriminate between the overlapping populations of hospital and out-patients. That it is possible to make discoveries important to the clinical manage ment of psychiatric patients by using more sophisticated social indices is shown by studies such as those by Brown et al. (1962) 
